Perioperative Outcomes of Concomitant Aortic Root and Arch Surgery

in Acute and Subacute Type A Aortic Dissection
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Plain Language Summary
Type A Aortic Dissection (ATAAD) is a surgical emergency that involves a tear in the wall of the aorta that can dissect and impede blood flow to other structures. There has been concern that repairing both the aortic root and the

aortic arch in the same surgery is too high risk in ATAAD patients. We demonstrated that at large aortic centers, 30-day survival, postoperative ventilator time, and incidence of stroke were similar between the standard
root/hemi-arch replacement and combined root/ extensive arch replacement for acute and subacute TAAD, though the latter may offer improved outcomes and reduced need for reintervention in select patients.




